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It is, of course, very difficult to compare the res~lts of the radiograms
given in this paper with results obtained during life, when all sorts of
factors such as movement, position, proximity of other viscera, &c.,
influence the picture; but it would probably be safe to conclude that any
substance which infiltrates a mediastinal gland sufficiently to increase its
size materially is liable to cause a shadow. The commonest cause of
enlargement due to infiltration is anthracosis and this is the condition
which is liable to cause practical difficulty in interpreting a radiogram.
I am indebted to Mr. A. W. Smart, Senior Laboratory Assistant, for help
with this work.
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A SCHEME FOR DEALING WITH AMBULANT CASES OF
PULMONARY TUBERCULOSIS.

By F. GARLAND COLLINS, M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.
'I'ubereulosi« Officer for the County Borough nf Weat Ham, Medical Adviser to the West

Ham. Insurance Committee.

TIlE term "ambulant" in connection with persons suffering from
tuberculosis of the lungs is used to designate that type of case in which,
owing to the quiescence or to the limitation and chronic nature of the
disease, the sufferer is able to get out and about and live an ordinary life
but in the majority of cases is unable to follow a remunerative occupation.
The infectivity of II ambulant " cases as a whole is slight-some do not
produce any sputum, and in others the tubercle bacillus is absent from
their sputum for prolonged periods-but though slight, the infectivity is
by no means negligible. In all schemes for the prevention and care of
tuberculosis the type of case under consideration presents a very difficult
problem, and so many schemes ha.ve been promulgated during recent
years that I feel diffident in putting forward still another suggestion to
this end, but have been tempted to do so owing to the fact that as yet
there is no generally accepted sound method of dealing with ambulant
cases of pulmonary tuberculosis.

So long as all types of cases are sent in the first instance to a sana
torium, so long will the consequences be that · the majority of cases
discharged from these institutions, though improved, are unfit to resume
work without the risk of an early breakdown. Under existing conditions
t~e chances of these patients continuing to improve after discharge is
slight, and unless something further is done for them, they remain more
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or less permanently unfit. At present their further treatment is chiefly
symptomatic, i.e., alter a visit to their doctor or to the tuberculosis dis
pensary a bottle of medicine is given them to relieve their cough, with
possibly in add~tio~ some cod liver oil and malt. After-~are . ~om~ittees
have in some districts done much excellent work, but their ability IS sadly
limited owing to lack of funds . A few enlightened local authorities have
sanctioned the grant of extra nourishment to tuberculous patients, but if
the patient is sufficiently unfortunate to need parish relief, some Boards of
Guardians reduce their grant to those in receipt of this nourishment, so
that what is given with one hand IS taken away with the other hand.
Extra nourishment, however, when granted to be consumed in the home
of the patient, does not, except in a small percentage of cases, go to build
up the strength of the patient, but is naturally enough shared amongst the
other members of the family. Contrary to general opinion, the con
sumptive is sensitive as regards his disease, and forbears to seek the
companionship of others or to frequent public institutions, and frequently
becomes morbidly introspective.

The home conditions of the victim of tuberculosis are often not good
at the outset of his disease, continued ill-health with the inability to earn
money conduces to render his home still more unsatisfactory. It is in
such unsatisfactory homes that the so-called U ambulant" case spends most
of his time; the kitchen or living room being usually the only room with
a fire, is the'one most used not only as a sitting room, but often as a bed
room: his recreation is practically nil, and consists of an occasional stroll
along crowded streets. Surely it is time that something was done to
relieve the distressful conditions under which these people exist, and if
possible to restore them to a·certain amount of working capacity. What
the" ambulant" consumptive lacks is not advice-it is bestowed upon
him ad nauseam-but some real tangible help towards being able to
lead a useful life. 'Vith the industrial and financial world in its present
unsettled condition it seems futile to consider the erection of special houses
for the tuberculous population. All that can be done in this connection is
for the tuberculosis officer or tuberculosis nurse to see that the best possible
use is made of the accommodation available to the patient. No one who
is conversant with the splendid work done by the few existing tuberculosis
village settlements and colonies can have anything but praise for them, but
now that the Tuberculosis Bill has been postponed, the prospect of the
village settlements being established on a large scale has become remote:
in any case there will always be a considerable number of individuals who
will decline to leave their native place for any prolonged period. I suggest'
that tuberculosis recreation centres should be established in populous
districts. The site for such centres should be some carefully selected open
space within the district and, if possible, easily accessible from all
quarters. The building need only at first consist of wooden huts or a
similar structure, so long as it is well lit. well ventilated, and well heated.
The rooms should be comfortably furnished and supplied with periodicals,
daily papers and indoor games. A dining hut should form part of the
scheme, where meals could be obtained free of cost. The centre should be
under medical supervision, and the rest and exercise of the patients
attending there suitably regulated, and every endeavour made to map out
roughly their daily life. Such a centre might well form the nucleus of
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a much larger scheme, which f?r want ?f a better term co~ld be .called
a tuberculosis day colony. ThIs expansIon could b~ ~ccomphshed ~vltbo~t
difficulty by the addition of work~hops for the training of t~e patients In

special suitable trades, by grantlOg allotments for farming produce,
rearing chickens and other similar pursuit~. ~be staff could be select.ed
frOID patients themselves, aD:d the ~~miDlstratlOn sh0t:1d not present In
superable difficulties. Certain conditions of membership would have to be
drawn up.

Care would have to be taken that the recreation centre or day
colony did not in any way supplant the sanatorium for early cases or
the hospital for advanced cases. Such a centre would keep the
patient away from his home all day, find him something to hope for,
open out to him a less wretched axistence, lessen considerably the
risks of his spreading the disease, and possibly restore a considerable
number of useful units to the community. Though the return of the
patient to sleep in his home at night is in many ways undesirable, it is
an asset, in so far as it tends to keep him contented, an admittedly difficult
matter. For those cases who have the tubercle bacillus present in their
sputum or whose home environment is specially bad, sleeping accommoda
tion might well be provided at the centre. Though meant primarily to
apply to males of the industrial classes, females could be included in the
scheme, except those with home duties and children. It would appear
that any scheme which has for its basis the continued and prolonged
separation of the mother or wife from her home is predestined to failure
inasmuch as it is most difficult even in the early cases of tuberculoais
occurring amongst married women to get them to enter a sanatorium for
a few months, nor is this due so much to unwillingness on the part of
the patients as to the actual impracticability of their being able to leave
their homes. A system of domestic helps would appear to be the most
likely avenue along which the successful treatment of these cases should
be attempted.

All children suffering from tuberculosis should be treated in an open
air school or some other desirable institution. Everyone interested in the
tuberculosis problem is aware of the protean difficulties which present
themselves in connection with any complete scheme for the eradication of
this scourge. I only therefore present the above as a skeleton scheme
capable of modification. I feel confident, however, that the principle is
sound, and that, given a fair trial, it could be made a success: at the worst
it would relieve the distress of a large number of tuberculous people and
render their lives less irksome. In conclusion, I submit that such a colony
as 1 have attempted to describe would provide at a comparatively moderate
expense :-

(1) A centre for recreation (mental and physical).
(2) A centre for rest.
(3) A centre for food.
(4) A centre for fresh air.
(5) A centre for medical supervision.
(6) A centre for training.
(7) A centre for segregation to a limited extent.

All fundamental factors in the treatment and prevention of pulmonary
tuberculosis.




